
r 1*74«ev Led

|PRODUCER OF WASTE (Must be filled by pr
(print or ty»e): \*J t=. J L——

j *ick up Aadress:,

CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR
999000477

(jejephone Number:

'Order Placed By:_

' fyp« .if froceo
uhlcl' Produced Wastes

3?y*r 5 m

<E»uples: eatal plating, equifatent cleaning, oil driUir,f--Cooa No.
uastcwater treatment., pickling bath, petrolaus rtfliilng)

DESCRIPTION OF WASTE (Must be filled by producer)
Cluck type of wttea:

D Acid solution
Q Alkaline solution
D Pe«tlclees
G Paint <ludg«
O Sol vine
O Tetisetbyl lead sludge
Q Chemical toilet ueitei

I. O T*nk botcow sadlaent
t. Q Oil

10. Q Drill!no aud
11. Cl font«c~rtated toil *nd send
ii. Q <*3lLie--y v»st«
13. Qjpltc.T ••«•»•
14. HTmit ir.J w«t«v
13. D Brim

Q'JtStf lSp«Uy/_

Hydrutf.i^rlc acid, llav, ugaclc >o4a,
a, iclvmct Hit), MOU (lilt),

otgarlct (lltt), iyan!4a)
1/pp.r

Concentration.
Lower \

z n n
Hamardowf Pr«p*rtl*a of Uaitt

pH _____ U

(IkvMr)

l Stam

Handling InatraeUont (II «iy)i

ajlc ntlaeeable ncorroetve Qeaploc

1 I__(tons LJbarreU I lother

a a nil2"" nI——HWS I__(cartons LJbagi I__|

y}*t$xr~

The waste is described to the best of my ability and It was delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

Signature of author!

HAULER OF WASTE (Must be filled by hauler)
NeM (print or tvnal! 1'j 1JT>ia V1 nT>

Builness Address: 250 "*

Telephone Hu.ber: 776*"

State Liquid Waste Hauler's «e«istratlon No. (It applicable):

Job No.! wO / / JL No. ot Loads or Trias: I

Vehicle: """

Tlea:

O 3

BJvacuue, truck
The fl*fci.r-.be'J wai1*-^ w-*5. h ill '<i by
tac i l - l ty naaied below and was accepted
I certify (or declare) under penalty
of perjury that the foregoing is tru
and correct.

DISPOSER OF WASTE

NJM U'rlftt .»r f -p«) ' _

Sire Auyresi,- __

___barrelt, Qflatbed, Qntlwr
th* di «peJ

rh« haule< apovu deJivcrLd ttie described waste t-.o this di.>poi<ai f.ic/lity
it wa* 4n ^cceptabli- material under th« term9 r>l RHOCB rHqi . t joim.nts ,
department of Health regulations, and local testrictions.

(if State tt« I if

Handling M.thoddr

Q recovery

Q creataMnt (»pacllv)i

L] diapOMl (spaci lv , :

If \i»t< la told for

Dispoial Date:

rn
: incineration
Qsprmdl
(>p«i l fy):

Isatioiu preciultation^-Code No.
t'.l Ljlnjectlon well

I certify (or dcclayt ) /jnder penalty
of perjury that the foregoing is true
and correct.

The site OD«*
State Departi

•tur* of authorized agent and title

r *h*ll subait « legible copy of each completed Record to the
of Health with Monthly fee reports. j

FOR INFORMATION RELATED TO SPILLS OR OTHER OIQUBICIES IMVOLVIMG
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

agent and title)


